2007 FOR PROFIT CORPORATION
REINSTATEMENT '

FILED

20070CT 19 PH L= Ol

DOCUMI;NT # P06000134880

1. Entity Name

STONE'S CONTRACTING CCRP.

Principal Place of Business Mailing Address _ SECRI‘_ TAP\Y OF STA] £

NW1STH S TALLAHASSEE. FLORICA
063
e SR T T IV G EMNER S RO
2000 Bowds R 26c0 PBawns 24
Suite, Apt. 4, etc. Suite, Apt. #, etc.
09182007 REIN-P CR2EQ98 (1/07
E \ £l 91820 { )
City & State City & State 4. FE) Number Applied For
MmA V‘Q A\ P 7753 Vﬁ”k Fi 14-195/35¢ Not Applicable
Zip Country Zip Country " . $875 Additional
220 @5 LsSn 330 éj L1sn 5. Certificate of Status Desired [ Poe Requil’edl fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)
Z
6

oS e
E \

Bovap ke FL | 2% o3

8. The above named entity submlts this statemenl tor 1hepyée o] changing its registered office or regisle?ed agent, or both, in the State of Florida. | am familiar with, and accepi

the obligations of registered agent
SIGNATURE &/M / O,Z[ 7 7/@7

Signdure, o&mnted name ol regisiered agent and title o ap| hcabl [NOTE Ragi ‘Apnl i 1 quired whan rei DATE

FILE NOWII! FEE IS $750.00
After January 1, 2008, Fee will be $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTOAS IN 11

TITLE P M pelee TILE [1Change (] Addition
NAME STONE, LAUREN J NAME

STREET ADDRESS | 8479 NW 51 PLACE STREET ADDRESS Siill 1 o s 0 | i o

ory-sT-zP | CORAL SPRINGS, FL 33067 CY-ST-21P 10750 DR0-—014 e 75, T

TITLE VP [ petete TILE [ Change [ Addition
NAME STONE, JENNA C NAME

STRCET ADDRESS | 2097 SO, QCEAN DR, #202 STREET ADDAESS

CrTy-8t-21P HALLANDALE, FL 33009 CITY-5T-21P

TITLE Divrector ) Delete TILE [0 Change ] Addition
NAME Peber Recweisowr NAME

SEETADDRESS | 52 M~ w) 4 s+ STREET ADDRESS

CITY-$T-717 DesrFi e e F\ 3306 L{ CITY-ST-2IP

TILE O Detete TILE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP N

TLE O belete TIMLE hange  [] Addition
NAME NAME kW

STREET ADDRESS STREET ADDRESS e e b b e
CITY-§T-2P CITY-ST-ZP —~ A

TIME [ Delete TiILE Chan [F Addition
NAME NAME

STHEETA.ADDRESS STREET ADDRESS

ciry-gk-2ip { [}, cmv-st-2p

12, | F\ereby certify that the |nformahon supplled with this ﬁh does not quality fqr thg exemptions contained in Chapter 1149, Florida Statutes. | further certity that the information
indicated on this report or supplemer;tal report is trug and accurate and that ignature shall have the same legal eftect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that name apgpears in Block 10 or Block 11 1f

gs9
[O /7 D7 919 ss00

UgnaTuRE Aukﬂtﬁiﬂn PRINTED NAME OF SIGNING R 01 DIRECTOR Date Daytime Prane #

of the corporation ar the receiver or jfustee empowered to execute this reportjay
changed, or on an attachm n address,.with all other like empowered
-‘n—.__,_,—* S

SIGNATURE:




